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PRIVILEGE AND CONFIDENTIALITY NOTICE 

The information in this fax is intended for the named recipients 
only, [t contains privileged and confidential matter. If you have 
received this fax in error, please notify us immediately by a 
collect telephone call to (617) 345-1000 and return the original to 
the sender by mail. We will reimburse you for postage. Do not 
disclose the contents to anyone. Thank you. 



FAX 



To: 


Company 


Fax#: 


Telephone #z 


MAIL STOP MISSING PARTS 


United States Patent and 
Trademark Office 


1-571-273-8300 





INTERNATIONAL PHONE NUMBERS MUST INCLUDE COUNTRY & CITY CODE. SEE LOCAL WHITE PAGES FOR CODES NEEDED. 



From: Ronald I. Eisunstein 
Lccna H. Karttuncn 



Dnte: May 4, 2007 



No. of Pages: 14 
(including this page) 



700157-048012-RCE2 



Practitioner's Docket No. 7001 57-04801 2-RCE2 PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: 
Application No.: 
Filed: 



David E. Fisher 

09/220,253 

01/13/1999 



Confirmation No.: 
Group No.: 
Examiner: 



7211 
1642 

Susan NMN UNGAR 



For: USE OF MICROPHTHALMIA FOR DIAGNOSIS, PROGNOSIS AND/OR TREATMENT OF MELANOMA 

MAIL STOP MISSING PARTS 
Commissioner for Patents 
P.O. Box H50 

Alexandria, VA 22313-1450 

CERTIFICATION OF FACSIMILE TRANSMISSION (37 C.F.R. § 1.8(b)) 

I hereby certify that the following papers are being facsimile transmitted to the Patent and Trademark Office at (571) 
273-8300 on the date shown below: 

1. Certificate of Facsimile Transmission (1 pg.); 

2. Transmittal Form (I pg.); 

3. Request for Corrected Filing Receipt. (2 pp.); 

4. Application Data Sheet (5 pp.); 

5. COPY - Previously Submitted Declaration and Power of Attorney (3 pp.); and 

6. COPY - Filing Receipt with Corrections Marked in Red Ink (1 pg.). 



o First Class Mail 



o Overnight Mail 



Original of the transmitted document will be sent by: 

o Hpjid Delivery o This transmission will be the only firm of delivery of this document 



IF YOU DO NOT RECEIVE ALL OF THESE PAGES, PLEASE CONTACT THE FAX OPERATOR AS SOON 
AS POSSIBLE AT: (617) 345-13S6. THANK YOU. 



CONFIRMATION: DATE SEN Ty%^ ^ f 



TIME 




INTEROFFICE TO: 



O A I briny o Boston o Buffalo o Garden City o Hartford 

o New York- City o Providence o Rochester o Washington (N) o Washington (P) 



o Manchester 



10558345.1 
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RECEIVED 
CENTRAL FAX CENTER 

MAY I) 4 2007 

Practitioner's Docket No. 7001 57-0480 12-RCE2 PATENT • 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of: David E, Fisher Confirmation No.: 7211 

Application No.: 09/229,283 Group No.: 1642 

Filed: 01/13/1999 Examiner: Susan NMN UNGAR 

For: USE OF MICROPHTHALMIA FOR DIAGNOSIS, PROGNOSIS AND/OR TREATMENT OF 
MELANOMA 

MAIL STOP MISSING PARTS 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 

CERTIFICATION OF FACSIMILE TRANSMISSION (37 C.F.R. § 1.8(b)) 

I hereby certify that the following papers are being facsimile transmitted to the Patent and 
Trademark Office at (571) 273-8300 on the date shown below: 

1. Certificate of Facsimile Transmission (1 pg.)i 

2. Transmittal Form (1 pg.)? 

3. Request for Corrected Filing Receipt (2 pp.); 

4. Application Data Sheet (5 pp.); 

5. COPY — Previously Submitted Declaration and Power of Attorney (3 pp.); and 

6. COPY - Filing Receipt with Corrections Marked in Red Ink (1 pg.). 




Certification of Facsimile Transmission-page I of 1 
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RECEIVED 
CENTRAL FAX CENTER 

MAY 0 ^ 2007 



TRANSMITTAL 
FORM 

(to be used for ail correspondence after initial filing) 


Application Number 


09/229,283 


Filing Date 


01/13/1999 


First Named Inventor 


David E. Fisher 


Group Art Unit 


1642 


Examiner Name 


Susan NMN UNGAR 


Total Number of Pages in This Submission 




Attorney Docket Number 


7O0157-043012-RCE2 



ENC LOSURES (check ait thai apply) 



d Fee Transmittal Form 
C3 Fee Attached 

□ Amendment/ Reply 
n After Final 

n AfTidavits/declaration{s) 

□ Extension of Time Request 
d Express Aban Jonmcnt Request 

Information Disclosure Statement 

Certified Copy of Priority 
Docnment(s) 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Ports 
under 37 CKR 1.52 or 1.53 



Assignment Papers 
(for an Application) 

Drawing(s) 

[Z] Declaration and Power of Attorney 

□ Licensing-rclated Papers 
CD Petition 

□ Petition to Convert to a Provisional 
Application 

Power of Attorney, Revocation 
Change of Corrcspondc ice Address 

Terminal Disclaimer 

□ Request for Refund 

C CD, Number of CD(s) 



□ 
□ 

□ 

□ 
□ 
□ 
□ 



After Allowance Communication to Croup 

Appeal Communication to Board of 
Appeals and Interferences 

Appeal Communication to Group 

(Appeal Notice, Brier. Rejity Brief) 

Proprietary Information 
Status Letter 
Application Data Sheet 

Request for Corrected Filing Receipt with 
Enclosures 
D A self-addressed prepaid postcard for 
acknowledging receipt 

13 Other Enclosure(s) (pJeastt identify behw): 
Facsimile Cover Sheet; Certificate of Facsimile 
Transmission; Request for Corrected Filing 
Receipt; Application Datasheet; COPY- 
Prcviously Sub mined Declaration and Power of 
Attorney; COPY - filing Receipt with Corrections 
Marked in Red Ink. 



Remarks 



0 The Commissioner is hereby authorized to charge any additional fees 
required or credit any overpayments lo Deposit Account No. 50-035Q for the 
above identified docket number 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



Finn 
or 

Individual name 



Name 




Ronald I. Eisenstcin (Reg. No. 30,62S)/Leena K. Karttunen (L0207) 



Date 



CERTIFICATE OF MAILING [37 CFK 1 .8(b)) 
I hereby certify that this correspondence is being: 

Q deposited with the United States Postal Service on the date shown below with sufficient postage as first 
class mail in an envelope addressed to: MAIL STOP MISSING PARTS, Commissioner for Patents, P. O. 
Box 1450, Alexandria, VA 22313-1450 

G3 transmitted by facsimile on the date shown below to the United States Patent arid Trademark Office at 
(571)273-8300. " 



May 4. 2007 




Date 



*=o 

Signature 
Tina-Michelle Pittslev 




Typed or printed name 



10557763. J 
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RECEIVED 
CENTRAL FAJ( CENTER 

MAY 0 h 2007 

Practitioner's Docket No. 700157-048012-RCE2 PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
la re application of: David E. Fisher 

Application No.: 09/229,283 Confirmation No.: 721 1 

Filed: 01/13/1999 Group No.; 1642 

Examiner: Susan NMN UNGAR 

For: CELLULAR DIAGNOSTIC ARRAYS, METHODS OF USING AND 

PROCESSES FOR PRODUCING SAME 



MAIL STOP MISSING PARTS 
Commissioner for Patents 
1\ O- Box 1450 
Alexandria, VA 22313-1450 



REQUEST FOR CORRECTED FILING RECEIPT 

1. Attached is a copy of the official filing receipt received from the PTO in the above application for 
which issuance of a corrected filing receipt is respectfully requested. 

2. There is an error with respect to the following data, which is: 
[X] incorrectly entered 

arid/or 

[ ] omitted- 



Error in 




Correct data 


1. [X] 


Applicant's name 


1 . David E. Fischer Fisher 


2. [ J 


Applicant's address 


2. 


3. [ 1 


Applicant's name 


3. 


4. [ ] 


Applicant's address 


4. 


5. [ 1 


Applicant's name 


5 


6. [ ] 


Applicant's address 


6. 


7. [ 1 


Applicant's name 


7. 


8. [ ] 


Applicant's address 


8. 


91 [ ] T itle 


9. 



Page J of 2 
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^ RECEIVED 
CENTRAL FAX CENTER 

U.S.S.N. 09/229,283 ft/V II A Onn; 

Request for Corrected Filing Receipt Dated May 4, 2007 1 tug/ 

Page 2 of 2 

10. [ ] Filing Date 10. 
IL[] Serial Number 11. 

12. [ ] Foreign/PCT Application Re: 12. 

13. [ ] Domestic Priority 13. 

3 . { compl ete the following applicable item) 

[X] The correction(s) is not due to any error by applicant and no fee is due. Applicants respectfully 
request that the database be corrected promptly. A copy of the executed declaration/power of 
attorney by the inventor FISHER is attached herewith. 

OR 

[ ] At least one of the above corrections is due to applicant's error and the fee therefore, under 37 
C.F.R. Section 1.19(h), of $25.00 is paid as follows: 

Date: May 4, 2007 Respectfully submkted 




Ronald I. Eisenstein (Reg. No. 30 : 628) 

Leena I L Karttunsn (L0207) 

NIXON PEABODY LLP 

100 Summer Street 

Boston, MA 02110-2131 

Tel. (617) 345-6054/1367 

Fax (6 17) 345- 1300 



10557772.1 



(Request for Corrected Filing Receipt - Pfigc 2 of 2) 
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RECEIVED 
CENTRAL FAX CENTER 



APPLICATION DATA SHEET 

APPLICATION INFORMATION 



Application number: : 


09/229,283 


Filing Date: : 


01/13/1999 


Application Type:: 


Regular 


Subj ect Matter ; : 


Utility 


Suggested classification: : 




Suggested Group Art Unit: : 




CD-ROM or CD-R?: : 


None 


Number of CD disks : : 




Number of copies of CDs:: 




Sequence submission?: : 




Computer Readable Form (CRF) ? : : 




Number of copies of CRF:: 




Title: : 


USE OF MICROPHTHALMIA FOR 
DIAGNOSIS, PROGNOSIS AND/OR 
TREATMENT OF MELANOMA 


Attorney Docket Number: : 


70 0157 -048 012 -RCE2 


Request for Early Publication?: : 


No 


Request for Non- Publication? : : 


No 


Suggested Drawing Figure: : 




Total Drawing Sheets: : 




Small Entity? : : 


Yes 



Initial Application Data Sheet -.05/04/2007 
Page 1 of 5 
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Latin name : : ! 


Variety denomination name : : 


Petition included? : : 


No 


Petition Type: : 




Licensed US Govt. Agency: : 


Contract or Grant Numbers : : 




Secrecy Order in Parent App.?:: 


No 



APPLICANT INFORMATION 



Applicant Authority Type: ; 


Inventor 


Primary Citizenship Country:: 


US 


Status : : 


Full capacity 


Given Name : : 


David 


Middle Name: : 


E. 


Family Name : : 


Fisher 


Name Suffix: : 




City of Residence: : 


Newton 


State or Province of 
Residence: : 


MA 


Country of Residence: : 


US 


Street of mailing address:: 


510 Ward Street 


City of mailing address:: 


Newton 


State or Province of mailing 


MA 



Initial Application Data Sheet - 05/04/2007 
Page 2 of 5 
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address: : 




Country of mailing address: : 


US 


Postal or Zip Code of mailing 
address : : 


02459 



CORRESPONDENCE INFORMATION 


Correspondence Customer Number: : 


40679 


Name : : 


Ronald I. Eisenstein 
NIXON PEABODY LLP 


Street of mailing address:: 


10 0 Summer Street 


City of mailing address:: 


Boston 


State or Province of mailing 
address : : 


MA 


Country of mailing address: : 


US 


Postal or Zip Code of mailing 
address: : 


02110-2131 


Phone number: : 


(617} 345-6054, (617) 345-1000 


Fax number; : 


(617} 345-1300 


E-Mail address:: 


reisenstein©nixonpeabody . com 



- 05/04/2007 



Initial Application Data Sheet 
Page 3 of 5 
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REPRESENTATIVE INFORMATION 



Representative 
Designation: : 


Registration 
Number : : 


Representative Name:: 


Attorney of Record 


30,628 


Ronald I. Eisenstein 


Attorney of Record 


34,235 


David S. Resnick 


At torney 


45,928 


Mark: J. Fitzgerald 


Attorney 


L0207 


Leena H. Karttunen 


At torney 


30,727 


Michael L. Goldman 


At torney 


56,1S3 


Stephen R. Duly 


Agent 


58,109 


Candace M. Summerford 


Agent 


44 ,7 84 


Shayne Huff 



DOMESTIC PRIORITY INFORMATION 



Application: : 


Continuity Type: : 


Parent 

Application: : 


Parent Filing 
Date : : 


This Application is a 


Request for 
Continued 
Examination of 


60/071, 420 


01/14/19S8 



FOREIGN PRIORITY INFORMATION 



Country: : 


Application 
number: : 


Filing 
Date : : 


Priority Claimed:: 











18667410075 p.9 



^ RECEIVED 
CENTRAL FAX CENTER 

MAY 0 4 2007 



Initial Application Data Sheet - 05/04/2007 
Page 4 of 5 
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RECEIVED 

CENTRAL FAX CENTER 

MAY M 2007 



ASSIGNEE INFORMATION 



Assignee name: : 


Dana-Farber Cancer Institute, Inc. 


Street of mailing 
address : : 


44 Binney Street 


City of mailing 
address : : 


Boston 


State or Province of 
mailing address: : 


MA 


Country of mailing 
address : : 


US 


Postal or Zip Code of 
mailing address: : 


02115 



Date: If H 1 Q-tns I 



Respectfully submitted, 

3^1 




Ronald I. Eisenstein (Reg. Wo. 
Leena H. Karttunen (L0207) 
NIXON PEABODY ULP 
10 0 Summer Street 
Boston, MA 02110-2131 
(617) 345-6054 / 1367 



30, 628) 



Initial Application Data Sheet - 05/04/2007 
Page 5 of 5 
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Attorney's Docket No . 4801 2 
Page 1 of 3 



DECLARATION AND POWER OF ATTORNEY 



^ ^at^kli bel ™ named tavomor- 1 hereby declare that: My residence, post office address and cltizanshio are as 
'^nw|Sp d be ' 0W °r V nam0> 1 boUove 1 arn ,he ori 3 in8 '- flr « sole inventor (If only one ^TXS^2m\ 
^^Stlll .° r fl ) n S ° r ^ inal : < fSt md W^vww (if plural names are listed at 201*208 beiow) o theTub art iStS 
wh.ch Js claimed end for which a patent is sought on the Invention entitled: ' 

^ E P? MlCRQ?FTTIAr MTA FOR DIAGNOSIS. MtOfMMM ^/QR^lWNTQF MRUKOMa 
which i3 described and claimed in: 



the specification attached hereto. 

the specification irj US. Application Serial Number 
Wed On Jenuarv 13. 1999 * anc j 



09/229.283 



the specification IrVPCT international application Number 
_J and wae amended on 



filed on 



Includini h Z C H V** th3t * h ! V *T 6Viewcd ar>d "»*r«and the contents of the above identified specification, 
ncluding the claims, ae amended by»any amendment referred to above. I acknowledge the dutv t« rii^lv 

RtSons TltefarThli 0 % ° f ^ ta "C^ 

Heguiationa, 11.56(a). I horeby claim foreign prioriry benefits under Title 35 United *tt*«* r^* sua ™aerai 



Pnor For »'9n/PGT AppKcretfons end An/ PHority Claim* Under 35 US.fi 


Applrcetion No. 


Filing Dete 


Country 


Priority Claimed 

Under 35 
U.S.C. 5119? 








□ YES DNO 








□ YES DNO 








□YES DNO 








□YES DNO 



o< « BC h of the diffcSff i^STi^ d1 3C S in a'SSLJ?? ovv .' an ?' W as 11,6 swbj «* mancr 

thft first poregraph of 35 U S c 51 112 iJZLzZZ* ' n j ha ^hose prior epphcationls) In the manner provided by 
CFR §1 .56M fJXfch occurred beJ!™ hT S „ f f , ^ t0 d ' GCl0$9 ™ tcrlal ,[ *>'™tion as defined in 37 
imornotionei filing d-^S^£2SSSJST * ^ apP ' icati ° n(a > and "«*>•»■ - "CT 



*EST AVAILABLE COPY 
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61? 632 4012 P.94 



Prior U.S. Applications or PCT murnatlftna) Applicatfoiw Designating tha U.S Bonefit 
UndDr 35 U .S.C. 5 1 20 



U.S.: Applications 



Application Serial Mo. 



U.S. Filing Data 



PCT Appttartft^Qqatgnatinp the U.3, 



Application No, 



RJinO'Oaia 



U.S. Serial No. Assigned 



Statu* IChock On*) 



Patam^d Pending Abandoned 



JUN 2 0 



CLAIM FOR- BENEFIT OF PHJOB U.S. PROVISIONAL APPLICATION(S) 
(35 U.S.C. 5113(b)) 



Applicant 


Provisional Application Number 


Filing Data 


David E, Fishcr 


60/071 ,420 


January 14. 1S98 















Sd££n ^S5'!? V: A ! " nBn ^ inver ™' ' >»»«*Y appoint the f 0 || 0 win D attorneyfe) with full power* of 



RortAldl. Eowufn mefl. No. 3a,628] 
Ceor a lt Evurw |R 0 fl. Mo. 4^.307) 

Edwtn V. Market jn«Q. No. 40,087} ) 



SEND CORRESPONDENCE TO: 

Ho raid I. Eisen stein 

NIXON PEABODY LLP 

101 Federal Street 

Boston, Massachusetts 02110- 



Wap. No, 34,235> 
fflsQ. Wo. 47,1 aO> 



Michael Gold m on <f\a3. No. 30,727) 
Gunnar 0, UinbofB (R^g. N 0 . 35*S34) 



DIRECT TELEPHONE CALLS TO; 

Ronald I, EisanateTn 
(617) 345-6054 



I 

■j 1 

- '3 
V,"'' 



.of AVAILABLE COPY 
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^61? 632 4012 P.65 





FULL NAME OF 


LAST NAME 
FISHER 


RRST NAME 

□avid 


Ml&OlJE NAME 




2 




CITY 


STATE oh foroqn coujTmv 


COUMTRV OF OTZENSMIP 




0 
1 




Newton 


Ma 


USA 






posTomcs 

ADDHEBS 


POST OFFICE ADDR£&3 
510 Word Store 


crrY 
Newton 


STATE OR COUNTRY AND 2lP CODE 
MA 02469 





« b li fUnh . M « deClS " th ^* fi " '""a™""* "»ad© herein cf my own knowledge are true and that all 

^^no^^^-^- ^ 1 8,a be " eVed t0 b8 tfUe; and furtt18r ' that » h8M « S 2 w! made 
with the knowledge thai willful false statements and the like so made are punishable by fine or Imoilaonment or 

both, under Section 1001 of Tide 1 8 of the United States Code, and that such willful fal««?ateSsTw 
jeoparftK the validity of the application or any patent Issued thureon. statement* may 



Dato: 



BEST AVAILABLE COPY 



TOTAL P. 05 
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.C . PTai03X 
, (Rav. 8-95) 



FIUNQ RECEIPT 
CORRECTED 



UNITED STATEv . ~RTMENT OF COMMERCE 
Patent and Trademark Office 
ASSISTANT SECRETARY AND COMMISSIONER 
OF PATENTS AND TRADEMARKS 
Washington, D.C. 20231 



APPLICATION NUMBER 


FILING DATE 


GRP ART UNIT) 


FIL FEE RECD ATTORNEY DOCKET NO,| DRWGS 


TOTCL| IND CL 


09/229,283 


01/13/99 


1641 


$890.00 48012 5 


12 3 



RONALD I EISENSTEIN 

DIKE BRONSTEIN ROBERTS & CUSHMAN 

130 WATER STREET 

BOSTON MA 02109 



Receipt Is acknowledged of tfito nonprovJa tonal Patent Application, ft will be considered In rts order and you wHI be notified as 1o the 
rosulla of the examination. 6a suro to provide the U.S. APPLICATION NUMBER, FILING DATE, NAME OF APPLICANT, and TITLE OF 
INVENTION when Inquiring about this application. Fees transmitted by check or draft are Bubject to collection. Please vorffy the accuracy 
of the data presented on this receipt. K an errsr 3- nctcd on thfe Fl&ig Raoslpt. plusa wrrfta to :h«a AppSctCori rroc*»3intf OivUIcn'* 
CuHomar Correction Branch within 10 days of receipt. Please provide a eopy of the Fifing Receipt with the changes noted thereon. 

Appficant(s) 

DAVID E. ■ PICGUDR , NEWTON , MA. 

CONTINUING DATA AS CLAIMED BY APPLICANT- 
PROVISIONAL APPLICATION NO. 60/071,420 01/14/98 



IF REQUIRED, FOREIGN FILING LICENSE GRANTED 04/16/99 
TITLE 

USE OF MICROPHTHALMIA FOR DIAGNOSIS, PROGNOSIS AND/OR TREATMENT OF 
MELANOMA 



PRELIMINARY CLASS: 43 6 



PEABODY & BROWN 
101 Federal St. Boston, MA 02110 
Date Rec'd ., ... 

Docketed Fo r • : ■ , - . 
3y_ 



Approved APR 2 7 I999 



DATA ENTRY BY: DADE, JOAN TEAM: 03 DATE: 04/16/99 

IIIIIIIIIIIIIIII^ 
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